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Presoribed by Secretary of State 3/05 ?.»m.) GF ELECTIONS
IFull Name of Commuttee Registration Number, 1f PAC
Committee for Dewey Stokes
fFull Name of Canchdate
{Street Address Office Sought District
|_750 Willow Bend Lane
City State Zap Code
O | H 43%94
X Annual Year
; Pre-Pr Post-Pru -G 1 Post-General
0 mary 'ost-Primary Pre-Genera ost: era 2009
: July August September Semiannual
; s Monthly Monthly Monthly Termmation
Amended Report? Report Electronically filed? A 7, WW[ M D Y
Cdyes [no | Cdyes [no > “l |
For candidates only, during an election year if total contnbutions and expenditures each total $500 or less duning the combined pre- and post-penods at one election,
check box No other forms are required at a post-pnmary or post-general pertod, 1f above statement applies See R C 3517 10(H) for details
943.93
30.00
973.93
95.00
878.93
THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE BJ Y OF ELECTIQN FALSIFIZATION, WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF 78 4
Patrick M. Pickett, Treasurer =l 1/27/10
Prnt Name and Title (Treasurer and Deputy Treasurer only) Signature Date
Contribution Expenditure Other Total
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Statement of Other Income
Prescribed by Secretary of State 2/01
IName of Commuttee m Full
Committee for Dewey Stokes
f{Full Name Registration Number, 1f PAC
U.S. Bank
Address Type* M D Y Amount
P.O. Box 1800 R IE 0/9]2]1{0l9 30.00
City State Zip Code Form(Cash,Check,etc)
| St. Paul M | N 55101 Electronic
Full Name Registration Number, if PAC
Address Type* M D Y |Amount
JCity State Zip Code Form(Cash,Check,etc)
IFull Name Registration Number, 1f PAC
Address Type* M D Y Amount
ICnty State Zip Code Form(Cash,Check,etc)
{Full Name Registration Number, 1f PAC
[Address Type* M D Y |Amount
JCity State Zip Code Form(Cash,Check,etc)
JFull Name Registration Number, if PAC
Address Type* M D Y Amount
ICity State Zip Code Form(Cash,Check,etc)
JFull Name Regsstration Number, 1f PAC
Address Type* M D Y |Amount
ICity State Zip Code Form(Cash,Check,etc)
JFull Name Registration Number, 1if PAC
Address Type* M D Y Amount
JCity State Zip Code Form(Cash,Check,etc)
JFull Name Registration Number, 1f PAC
[Address Type* M D Y  |Amount
|Cnty State Zip Code Form(Cash,Check,etc)

* Place the two letter code in the Type block (one letter per square) which mdicates the nature of the Other Income Received, RE for a refund, uncashed check or the
commuttee’s own msufficient funds check recerved, place the letters IN for any investment or interest income earned by the commuttee,

SA for the sale of committee assets, or LN for payments received on a loan made

Page Total $ 30.00
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Page 2
Statement of Expenditures
Prescnibed by Secretary of State 2/01
[Name of Commttee mn Full
Committee for Dewey Stokes
To Whom Paid M D Y [Amount
Citizens for Duffey 0/16]0[(2]019 50.00
{Address Purpose
645 Farrington Dr., Contribution
City State Zip Code ICheck Number
Worthington ol H 43085 1724
To Whom Paid M D Y Amount
U.S. Bank 0/7]1(4]0]9 15.00
Address Purpose
P.O. Box 1800 Analysis Service Charge
ICity State Zip Code [Check Number
St. Paul M LN 55101 Electroni
To Whom Paid M D
U.S. Bank 0|8]114
Address Purpose
P.O. Box 1800 Analysis Service Charge
JCity State Zip Code JCheck Number
St. Paul ML N 55101 Electronic
To Whom Paid M [Amount
U.S. Bank 0/9]1|5f0]9 15.00
[Address Purpose
P.O. Box 1800 Analysis Service Charge
WClty State Zip Code {Check Number
St. Paul M I N 55101 Electronic
To Whom Paid M
|
Address Purpose
JCity State Zip Code WCheck Number
|
To Whom Paid M D Y JAmount
| I I
Address Purpose
JCity State Zip Code JCheck Number
To Whom Paid M D Y JAmount
| L1
Address Purpose
ICity State Zip Code WCheck Number
To Whom Paid M D Y JAmount
! | |
Address Purpose
IClty State Zip Code ICheck Number -

Page Total $ 95.00




